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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ‘Mtv* L 7’I Y
Cranial Nerves : (N ’

Motor System: ‘
Nutriton : A @ @
Tone: ( i Power ’f{f 3’{/)’

Co-ordinator :

Posture :

Involuntary Movements : ( D

Reflexes :
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Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Developmental History :
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Immunization History :
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Anthropometry :
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On Examination :
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Resp.rate and type of breathing :
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Allergies (if any): -

Respiratory System :

Inspection (any s/o distress) : @
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Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 06 ()
Any murmur : )
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Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :
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